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WRITE PLAINLY—USE UNFADING BLACK-INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burray or 18 CENSUS

FILED DEC 10

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District’ Nmﬁgﬂ

- -

Siata Fils No

Registration District No..ﬂ%.z_.
1. PLACE OF DEATH;—%
(s} County. 22 (-/ ol s

(b City or town..
f outslde city or town limits, write
(¢) Name of hmpita.! or joatitution:

(1f not Lo boapital or Institution, write street
(d} Length of atay: In hospital or lnstitn

RAL™ aod namns of townghip)

(Bpocify whether

In this community.
yérry, months or days)

2. USUAL RESIDENCE OF DECEASED:

() State LLLSSOORL ) Coumsy

{¢) City or town

{d) Street No.

{¢) if foreign born, how long fn U. 8. A.2

CLARKHSVILLE ¢
(It ontslda city or town limitr write "HURAL"} 7
2
{IF tural, give locatian) -
Years,

8. (a) PRINT

FULL NAM&fM@ 4 ’[f Pa X Lor

8. (&) I veteran, 3. (¢) Social Security
7

name war. Ne. r.cd

8. (o) Single,

ety 6 :

6. (b) Name of huaband or wlfe._..,......,_.........,.... 8. (¢} Age of husband or wife if
Fa ] .

widoyed, qmarried,
“ 2 g : : 2t
divorced 30 e in

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month_.ﬂg._ 3

mInute._LQ.__A_' i M,

and that death occurred on the date and hour stated above,

year...... hottr,
1721, T beseby certify that I attended the deceased from  L2E &
e 1S 1 19_3'3:«. D E o 3 19_‘[5?
that T Jast gaw h.E M. alive on REC 2 19__,9{5

3P620.
Ruagistrar's Na.__ﬁ,é____.._.._

PIKE B2

{

(Licensed Embalmsr’s éinummt on Reverse Sxda)

£t Vet alive o —yearsi| Immediate cause of death LY
Fl . Ty . T
77 Birthi"daré of d & g [#f M _._..:_,AM.MZ‘___._LM
. (Mooth) (Day) (Yuar) .
8. AGE: “«Years 7 .. Months If lexs than one day Due m,_W—‘""-—o\——'
*—
- hr. min -~
&9 4 f' - a4
Due ——
o Bmpmg.’/o‘mmlé‘ o O
1y) (3tmse or forelgn couniry) ’ rd
[2 Zé%gé — Oth ditlons
10. Usun! oecupatio S — (ln:!rudc::rmm within 3 moniks of desth) D >
11. Indastry or busfesa e r il PHYSICIAMN
3 Maujor findings: | V
= . Name, L J 4 Of operationa ¢
E L\ ‘ hUnduHm
= \18. Birthpla : o d ‘ vt:vhelg 3’;3
s Of autopsy. shounid ba
3 { 14. Maiden nam W jchirged sta-
= ltistically. - —
§ -18.. Bmhn‘a" 22, 1If death wes due to external causes, fill in the following:
() Accident, suicide, ot homiclde (specify)
16. (8) In!ormnn 5 Date ot
{ te of acctrrence.
® AddZi ij‘:ﬁw ‘_/_ N ;
-~ - Where ury occur
17. () 7 () Date thereof A A @ (Cits ox taws) (Commt)  (3ata)
; (Barial, erematien, or removal) Moath) (D") (Yesr) (&) Did injury cecur in or about e, on farm, in indoatrial ptm. in rmhlic place?
{¢) Place: burial or aematio ? J— /\ =) 74
18, {a) Signature g fugern 4 2
/ 3
5) Address £ ARl £ (¢ . 2Me - ,
15. (o} ol ,_542_ ) M
to received localrngistrar) (Registrar's signatars) 27 ] 1} Addres D2




CEIVED N
%Em Moot Oaec? Ne: 10

3,160
District Filo Meror- 2_# AN
Dato Ficd __DEGS - 1848..occc0m

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision

, Registered Apprentice No.

Signed

Licensed Embalmer No

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

If this body is not embalimed, above space should be left hlank.

(Failure to comply with




